FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H36909
. Corporation Name

CARTER'S NURSERY, INC.

Principal Place of Business
% DARBARA EAKER CARTER
543 CF KINNEY RD.

LAKE WALES FL 33853

Mailing Address

% BARBARA EAKER CAKTER
543 CF KINNEY RD.

LAKE WALES FL 33853

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90075 033 ***158.75

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22 27]

5. Certifcate of Status Desired

12/27/1984 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-1816906 ya Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. M $8.75 additional

Fee Required

City & State

City & State

_8._Election Campaign Financing

$5‘.00‘-_Mayﬂae_‘__._

ZI o El ’ o T Trust Fund Contribution. = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibl
m @ m ,m Personal Property Tax. 4¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . . ’
CARTER, BARBARA EAKER
543 CF KINNEY RD. B2 Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 5
84| City 85| Zip Code

FL

SIGNATURE

ch chan
ion 607.8

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalites
office or registered agent, or both, in the State of Florida. Su
agent. | am familiar with, and accept the obligations of, Secti

, the above-named corporation submits this statement for the purpo:
& was authorized by the corporation’s board of diractors, | hereby accept the
505, Florida Statutes.

se of changing its registered
appointment as registered

Slgnalure, typed or printad name of registered agent and title if applicabie

{NOTE: Registerad Agent signalure required when rainstating)

DATE

0431442

14. | hereby cerlify that the information supplied with this filin

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this re

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if chang

SIGNATURE:

wered.

akZeq

port as required by Chapler 607, Florida, Statutes; and that my name appears in

4l y39-3117

//ii;/é? q

Daytima Phone 4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ :
TME PTD ] DELETE 1.1 TITLE [IChange  []Addition E ‘
NAME .CARTER, VINCENT THOMAS 12 NAME b
STREET ADDRESS 543 CF KINNEY RD 1.3 STREET ADDRESS 8 '
CTY-ST. 2P LAKE WALES FL 1.4 CITY-§T-21P &
ME VsD [J DELETE 21 TIE CiChange  [Jadition | © !
NAME CARTER, BARBARA EAKER 22NAME
STREET ADDRESS 543 CF KlNNEY RD 2.3 STREET ADDRESS :
CTY-ST-2P LAKE lJ\fi.l'f\l.rES FL 2.4CMY-5T-2P
TME T ’ CT 7T 7T O TUJDeetE - fmawme CIChanga [ Addition”

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TME [] DELETE 41TME {7IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY. ST-2IP

TITLE [ DELETE 5.1 TITLE [JChange  [J Addition

NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP

TME [J DELETE 61 TITLE [ Change 1 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY-ST-2IP



